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To: U.S. Patent and Trademark Fax #: (703) 872-9306 
Office 



Confirm*: 



Client Mattel: 



24990-101 (ORA.Q01.01) 
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Beth L Arnold 



Sender's Number: 



1294 



User#: 3607 



Total Pages Sent (Including Cover Sheet); 5 



Office; 



Boston 



Message 

Re: U.S. Patent Application Serial No. 10/762 5 201 
Filed: January 20, 2004 
Inventor: Mark B. Abelson et aL 

Title: Combinational Use of Long-Acting and Short-Acting AntUHistamines for 

Ocular Allergies 
OurRef: ORA-001.01 (24990-101) 

Transmitted herewith are the following documents: 

Transmittal Form (1 page); 
Application Data Sheet (3 pages); and 
This fax cover sheet. 



IMPORTANT — PLEASE READ 

THE INFORMATION CONTAINED IN THIS FACSIMILE MESSAGE IS INTENDED ONLY FOR THE PERSONAL AND CONFIDENTIAL USE Of THE DESIGNATED 
RECIPIENTS NAMED ABOVE. THIS MESSAGE MAY BE AN ATTDRNEY-CUENT COMMUNICATION AND AS SUCH IS PRIVILEGED AND CONFIDENTIAL. IF 
THE READER OF THIS MESSAGE IS MOT THE INTENDED RECIPIENT PR AN AGENT RESPONSIBLE FOR DELIVERING IT TO THE INTENDED RECIPIENT. 
YOU ARE HEREBY NOTIFIED THAT YOU HAVE RECEIVED THIS DOCUMENT IN ERROR, AND THAT ANY REVIEW, DISSEMINATION, DISTRIBUTION OR 
COPYING OF THIS MESSAGE JS STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY US IMMEDIATELY 
BY TELEPHONE AND RETURN THE ORIGINAL MESSAGE TO US BY MAIL. THANK YOU, 

JF THERE ARE ANY PROBLEMS WITH THIS TRANSMISSION PLEASE TELEPHONE THE SENDER. 



BOSTON ( 15S Seaport Boulevard / Boston, Massachusetts 02210-2800 { TEL: 617.832-1000 / FAX; 617.832.7000 
WASHINGTON. DC / 1747 Pennsylvania Ave. NW / Suite 1200 / Washington DC 200064604 / TEL: 202.223.1200 / FAX: 202,785.6637 
Foley Haag llp www.foleyJi oa&com 
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PTO/SB/21 (D9-Q4) 
Approved for use through 07/31>2dD6, OMB 0651-0031 

Urrto- »>» B^no^* Oruj* r+inn a r ~ , U ' S ' and Jr3d ^^ US. DEPARTMENT Of COMMERCE 

Under the Paperwork Reduction Art of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number 



TRANSMITTAL 
FORM 



Jto fee used for all correspondence after initial Wnq} 



Total Number of Pases in This Submission 



\To 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/762,201 



January 20, 2004 



Mark B. Abel son et al. 



1614 



Not yet known 



ORA-001.01 



ENCLOSURES (check all that apply) 



□ Fee Transmittal Farm 

□ Fee Attached 

Q Amendment / Reply 

□ After Fine! 

□ Affldavtts/dedaration(s) 
D Extension of Time Request 

D Express Abandonment Request 

CJ Information Disclosure Statement 

□ Certified Copy of Priority 
Document(s) 

□ Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR1.52 or 1.53 



O Drawing{s) 

□ Ucensing-relaLed Papers 

□ Petition 

□ Petition to Convert to a 
Provisional Application 

Q Power of Attorney, Revocation 
Change of Correspondence Address 

Q Terminal Disclaimer 

[~1 Request for Refund 

□ CD, Number of CD(s) 

□ Landscape Table on CD 



□ After Allowance Communication to TC 
Q Appeal Communication to Board 

of Appeals and Interferences 

□ Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief; 

U Proprietary Information 

□ Status Letter 

IS Other Enclosure(s) 
(please identify below); 

Application Data Sheet 



Remarks 



Please associate our customer no. 251 81 to this application as noted in the attached 
Application Data Sheet 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 



Signature 



Foley H089, LLP 



AJ2 - 



Printed Name 



Beth E. Arnold 



Date 



January 10, 2005 



Reg. 
No. 



35,430 



r 



CERTIFICATE OF TRANSMISSION/MAILING 



t hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal 
Service with sufficient postage as first class mail In an envelope addressed to: Commissioner for Patents, P.O. Box 1450. 
Alexandria, VA 22313-1450 oiHhtf data shown below. 



ojHhtf data shown below. 



Signature 



\_Typed or printed name 



Patricia Henderson 



Date 



January 10, 2005 



This collection of infbrmEtlon la required by 37 C**R 1.5. Ths information is required to obtain or retain a benefit by the public which Is to flJe (and by the USPTO lo 
process) an application, confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.1 4. This collection Is estimated to 12 minute* lo complete, including 
o.athering, preparing, and suomltang trie completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form and/or subventions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark OfficB, U.S. Department of Commence, P,0, Box 1 450, Alexandria, V A £2313-1450. OQ NOT SEND F EES O R C OMFLETED FOftMSTO THIS 
address, SEND TO: Commlsslonef Tor Patents, P.O. Box 1450, Alexandria, VA 22313-H5Q. 



it yen need esalstance in completing ifie rom>, «// t-*00-P7O-*T9? emf setect option 2. 
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Application Data Sheet 
Application Information 

Application Number:: 
Filing Date:: 
Application Type:: 
Subject Matter:: 
Title- 
Attorney Docket Number:: 
Total Drawing Sheets- 
Small Entity- 
Applicant Information 
Applicant Authority type- 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Middle Name- 
Family Name- 
Name Suffix- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address:: 



10/762,201 
January 20, 2004 
Regular 
Utility 

Combinational Use of Long-Acting and 

Short-Acting AnthHistamines for Ocular 

Allergies 

ORA-001.01 

23 

Yes 



Inventor 

Canada 

Full Capacity 

Mark 

B. 

Abelson 

Andover 
Massachusetts 
United States 
26 Phillips Street 
Andover 
Massachusetts 
United States 
01810 
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Applicant Information 

Applicant Authority type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
Name Suffix:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of mailing address:: 
City of mailing address- 
State or Province of mailing address:: 
Country of mailing address:: 
Postal or Zip Code of mailing address: 



Inventor 
United States 
Full Capacity 
Matthew 
J- 

Chapin 

Haverhill 
Massachusetts 
United States 
18 Eaton Court 
Haverhill 
Massachusetts 
United States 
01832 



Applicant Information 

Applicant Authority type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 



Inventor 
United States 
Full Capacity 
Paulo 
J. 

Gomes 

Haverhill 

Massachusetts 

United States 

33 Brickett Hill Circle 

Haverhill 

Massachusetts 

United States 
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Postal or Zip Code of mailing address: 



01830 



Correspondence Information 

Correspondence Customer Number:; 25181 



Representative Information 



Representative Customer Number:: 251 81 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing 
Date:: 


This Application 


Claiming The 
Benefit Under 35 
USC 119(e) 


60/440,730 


01/17/03 



Assignee Information 

Assignee Name:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 



Ophthalmic Research Associates, Inc; 

863 Turnpike Street 

North Andover 

Massachusetts 

U.S.A. 



Postal or Zip Code of mailing address:: 01845 



Initial 1/10/05 
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